Serum levels of LH, FSH, testosterone and oestradiol were measured by radioimmunoassay in 10 healthy subjects and 7 undialysed and 15 dialysed patients with chronic renal failure. The basal level of serum LH was significantly higher in patients with chronic renal failure than in healthy subjects. The basal level of serum FSH in male subjects was significantly higher in dialysed patients with chronic renal failure than in healthy subjects. Regarding testosterone secretion in male subjects and oestradiol secretion in female subjects, it was shown that the basal level of serum testosterone was significantly lower in patients with chronic renal failure than in healthy subjects, and that serum oestradiol levels were within the normal range in most of the patients with chronic renal failure.
In recent years, various types of endocrine abnormalities, such as amenorrhoea and impotence (Malier et al. 1965) , metrorrhagia (Lindsay et al. 1968 ), gynaecomastia (Lindsay et al. 1967) , galactorrhoea (Nagel et al. 1973) , goitre (Ramirez et al. 1973) , exophthalmos (Schmidt et al. 1971) and abnormal secretion of GH in response to glucose loading (Samaan 8c Freeman 1970) have been ob¬ served in patients with chronic renal failure. These abnormalities appear to be one of the causes of the hazards in the rehabilitation of the patients.
Since it was demonstrated that responses of TSH and GH to TRH in patients with chronic renal failure were abnormal (Hasegawa et al. 1975 (1970) and oestradiol by the modified method of Abraham (1969) . In our laboratory the minimum detectable level of both LH and FSH was 2.0 mIU/ml, and that of both testosterone and oestradiol was 20 pg/ml. While some patients under treatment with haemodialysis were given furosemide, some of the undialysed patients received furosemide, reserpine or thiazide for the treatment of hypertension.
RESULTS
The basal level of serum LH in both male and female subjects was signifi¬ cantly higher in undialysed and dialysed patients with chronic renal failure than in healthy subjects, but the level in dialysed patients with chronic renal failure was not significantly higher than that in undialysed patients. Responses of serum LH to LH-RH were exaggerated and prolonged in patients with chronic renal failure compared with healthy subjects. The peaks of serum LH were observed at 30 min after LH-RH injection in healthy subjects while those in chronic renal failure appeared at 60 to 120 min (Table 1) .
The basal level of serum FSH in male subjects was significantly higher in dialysed patients with chronic renal failure than in healthy subjects, but the level in male subjects was not significantly different between undialysed pa¬ tients and healthy subjects. In female subjects there was no significant dif¬ ference between the level in patients with chronic renal failure and that in healthy subjects. Responses of serum FSH to LH-RH in patients with chronic renal failure were exaggerated and prolonged compared with healthy subjects. The peaks in serum FSH were observed at 30 min after LH-RH injection in healthy subjects while those in patients with chronic renal failure occurred at 60 to 120 min ( Table 2) .
The basal level of serum testosterone in male subjects was significantly lower in patients with chronic renal failure than that in healthy subjects, but the difference in the basal levels was not significant between undialysed and dialysed patients with chronic renal failure. The levels of testosterone after LH-RH injection slightly increased in healthy subjects, but no change occurred within 120 min in undialysed and dialysed patients with chronic renal failure (Table 3) . A significant inverse correlation was noted between the serum testosterone basal level and serum LH basal level in 6 undialysed and 10 dia¬ lysed patients (Fig. 1) . (1973) reported that the plasma half-life of 131I-labelled LH in nephrectomized ewe maintained on haemodialysis was prolonged compared with that in the normal ewe, and that incubation of 131I-labelled LH with rat renal homogenates for 90 min failed to destroy its immunological reactivity. Christiansen (1972) (Keller et al. 1975) , oestrogen levels were almost normal in female patients thus involving a different mechanism of abnormal responses.
